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August 9, 2002

WJK ASSOCIATES INC.

C/O KUHN WILLIAM

7100-39 FAIRWAY DRIVE, BOX 1538
PALM BEACH GARDEN, FL 33418

SUBJECT: WJK ASSOCIATES INC.
Ref. Number: PO0O000061089

The enclosed letter and/or attachment(s) was/were returned to this office by the
United States Postal Service due to an incorrect mailing address. Because the
attached documentation reflects you are associated with this entity, we are
forwarding these documents to you for appropriate handling.

To insure this entity receives any future notices, it is imperative that this entity
notify this office of its correct mailing address. PLEASE REVISE THE
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING.

Should you have any questions concerning this matter, you may contact our
office by calling (850) 488-9000. .
Division of Corporations Letter Number: 202A00047577

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell
Document Specialist Letter Number: 202A00047577

Division of Corporations - P.O BOX 8297 Tallalhacean Tlawnide 9099 4
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